MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63~-000606

DEPA 3 t 8 i
RTMENT OF PUBI..IRC ‘Hafl._'r; ?N: WELFARE ~ ] Recistration District N 0 0 . 'STATE FILE NUMBER
DO NOT WRITE NDED istration District No. _______ rimary Registration District No. L -—Registrar’s No. __. - ——
ON THIS STUB §

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Residence before

a. COUNTY . R a. STATE . . CO admission)
G 1 miggourd “Chpe Glrard o

k. Ccl;;( {If outside corporate [imits, give TOWNSHIP only} Length of stay in 1b €. Cé‘l;’ Inside Limits
TOWN _ Gape Girardeau B Yearsl| ™™  Gape Girardeau Yoo & No DD
c. FULL NAME OF {{f NOT in hospital, give location) Inside- Limits d, STREET {I¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

NSTHUTION G, Francls Hospital [Y=8 NeDO 1025 So. Benton StlY=0 X

3. NAME OF DECEASED First Middie Last - 4, DATE Month Day Year
{Type or print) OF

Luther Thomasg Guffey bEAH pebruary 1,1963

5. SEX 6. COLOR OR RACE 7. MarriedE Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR}

. Widowed [J Divorced [J Months | Days

Male White 9/23/1509 53

T0a. USUAL. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|. 11. BIRTHPLACE {City &nd afate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

VS 300
Rev. 4/ 59

DATE AMENDED

: pwhaat Zenher Poplar Bluff lo. A
T3n. FATHER'S NAME 135, MOTHER'S MAIDEN NAME . T4, NAME OF HUSBAND OR WIFE

Don't Xnow Don't Know Lola Guffey
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknowny}| (If war gr dates of serv s _
Yag T Bp g o Lola Guffey-Cane Girardeau,lic,

18. CAUSE OF DEATH (Enter.only one cause per finel INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET A’JD DIATH
IMMEDIATE CAUSE (o) u Yy OM-@<ecr 6 aw""" é W FQJI-M"&

Conditions, if any,]  DUE 7O (b} @,@Vd\ba-& WW 0 Ur .

which gave rise to

above cause (a),

stating the under- .

lying cause last. DUE TO [¢) !

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTNBUT[NG TO DEATH but not related to the terminal PART Il If deceased was female way
disease condition given in PART | (a) there & pregnency in last 90 days,)

| O Yes | 0 Mo [DUnkn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? ~ a’ ] [m]
YES[J NO DD

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
) p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 208. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, itreet, office bidg., etc.)

]
NOT WHILE AT WORK [ - 1P 4

2). | atiended the deceasod me. o _/,_L@,nd tost saw @iS5alive oM

Death occyrred at. 45 A I s : in on the date stated above, and to the best of my knowledge, from the causes stated.

(Dagree or title) ADDRESS c. DATE SIGNED,
M, @ﬂ M— 5)1/0 é@;‘ 116>

¥ Z3b: DATE B 23c. NAME OF CEMETERY OR CREMATOR/ 23d. LOCATION (City, tbwn, or county) (51hte)

1/05/1963 Torimier Cemetery Cape Gi u,Mo,

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL' REG. 5 TRAR'S SlGNATURE

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

rowe

SHOULD READ

E E N
Dr. 'léYP WRITER RIBBO

-

BY AFFIDAVIT OF,

ITEM NO.

L. L, Haman-Cspe Glrardesnu, Mo .

L:camed Emibalmer’s Statement on Reverse Side)
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€961 02 90Y

- . .

-2  STATEMENT BY.LICENSED EMBALMER

I hereby 'o'ertif';( that the body whose naie is fecorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No..

working under my personal supervision

Student Signed W /&}ta‘r\

. Signature of Student Embatmer .

ABBZ

Licensed Embalmer No

P. O Address_cape Glrardesu,Mo,

"

" Note: The above MUST BE S]GNED BY THE I.ICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should,.be so staled ab0ve




